valuable as a reference for those working in intensive care with organ transplantation procedures or cardiopulmonary perfusion, or for physicians in emergency medicine.
While the review chapters are excellent, it would be difficult for some readers to rapidly extract the facts for which they are looking, or to relate some of the experimental evidence to their clinical practice.
With limited appeal, this book would be useful in a general library where intensivists, emergency physicians and anaesthetists may seek to extend their specialized knowledge or refer specifically in preparation of resuscitation protocols or specific clinical problems.
J Clinical Intensive Care is an example of the growing number of quality Australasian intensive care texts. Rather than providing a comprehensive discussion, the focus of this handbook is a practical guide through the maze of common clinical conditions and problems which are found in the intensive care unit. It covers core topics of "routine care" (such as fluid management and examination of the intensive care patient, etc.) as well as chapters dedicated to specific disease states. It contains useful problem-orientated troubleshooting charts (e.g. inotrope selection, oliguria, the confused patient, and care of the dying patient, etc.) and provides core references for each chapter. While the book is specifically directed at junior medical officers, it will also be useful as an aid to the part-time intensivist and postgraduate medical and nursing education. Even for those intensive care units that already have well defined protocols, this book will fulfil an invaluable educational role. The old adage "more mistakes are made by not looking than not knowing" may be expanded to include: "more mistakes in the intensive care unit will be avoided by reading Clinical Intensive Care". This book is an essential addition to all intensive care libraries.
G. J. DUKE Melbourne, Vic.
Reflex Sympathetic Dystrophy: A Reappraisal.
Editors Wilfrid Jänig and Michael Stanton-Hicks; IASP Press, Seattle, 1996; 249 pages; price U.S.$55 ($35 for IASP members).
The International Association for the Study of Pain (IASP) now acts as publisher for its own series of books and other publications. The IASP Press works in an extremely efficient manner with the primary objective of serving its members, so the cost of its publications are about one third of those of a regular publisher. IASP has a number of special interest groups which include "Pain and the Sympathetic Nervous System". This SIG has been meeting regularly, to develop consensus statements and to attempt to consolidate the information about pain and the sympathetic nervous system. Recently the SIG recommended that the term "Reflex Sympathetic Dystrophy (RSD)" and "Causalgia" be dropped in favour of a new term "Complex Regional Pain Syndrome (CRPS) Type I and Type II". This is because advances in knowledge and a more critical scrutiny of the clinical features of these pain syndromes has made it clear that the old terms were inappropriate for a number of reasons. An important aspect of this current volume is a discussion of the rationale behind the changes in this terminology, as well as a wide-ranging reappraisal of the basic and clinical science, the diagnosis and treatment of this puzzling area of pain management. The volume is partly based on a conference on CRPS held in Orlando, Florida, Nov. 1993; the conference material is further developed in the chapters in this text. The opening chapter of the text by Professor Wilfrid Jänig provides a lucid and very scholarly overview of the current status of our knowledge about the mechanisms of CRPS Type I and Type II. This is approached in a very methodical manner, commencing at the nociceptor and then progressing through the primary afferent neuron to dorsal horn and then back via sympathetic efferents to nociceptor. Particular emphasis is placed upon the perceived critical event of "coupling" sympathetic efferent activity and nociceptor afferents. Emphasis is also placed upon the role of "peripheral sensitization" and "central sensitization". It is clear that CRPS Type II (causalgia) is a neuropathic pain state; however, the chapter presents evidence that CRPS Type I (RSD) is also a neuropathic pain state. This chapter is essential reading, not only for those involved full time in pain management, but for all anaesthesiologists.
Twelve chapters make up the entire volume with succeeding chapters dealing with the broad areas: clinical characteristics in adults and children; symptoms, signs and differential diagnosis; a diagnostic algorithm; animal models; afferent mechanisms of pain and hyperalgesia; quantitative sensory testing (QST); the problem of placebo in assessment of CRPS; psychological issues; use of regional anaesthesia for diagnosis of CRPS.
The entire volume is of high quality and reflects contemporary knowledge in this complex area. The only area that is not accorded detailed coverage is the treatment of CRPS. However, this was not the objective of the current volume and thus is not a criticism of it. In summary this is the best compendium of information on this area of pain management yet to be available and is highly recommended.
M. J. COUSINS Sydney, N.S.W. . This very handy pocket-size book is an updated precis of the much larger textbook in 1991 by the same author. The Handbook is well serviced with good comparative tables, diagrams, and lists, so that quick reference may be made to pharmacology or physiology. It is definitely not an easy book to read because of its concise staccato style, but is very easy to dip into for a quick rundown on a topic or to refresh one's memory for the basic science.
Handbook of Pharmacology and Physiology in
I have used this Handbook for about six months as a ready reference to back up discussions with trainees and found it to be excellent as a framework to discuss a topic in greater depth. From the point of view of the College Primary Examination the book could well be used in two ways-to introduce a topic prior to a more in-depth study, or to be used in revision with a most helpful summary of both pharmacology and physiology. In the interim phase (between introduction and revision) the book would be useful as the basis for adding the trainee's own notes-extending lists and tables, providing additional diagrams, etc.so that in the final revision stage only the modified Handbook would be necessary.
The newer anaesthetic drugs are covered whilst some of the older ones are not. This should be borne in mind by prospective examination candidates who will need to expand the Handbook with their own notes on such subjects (e.g. ether, etc.).
The Handbook will be a good revision book for trainees who are attempting the Final Examination where quick revision of pharmacology and physiology may be most useful. Finally for those anaesthetists who are some time away from their basic sciences, this Handbook provides an easy-to-carry good source of information which would profitably fill the time gap between cases or surgeons which occur in daily practice. Read in such a fashion the Handbook would be digestible as well as adding to the anaesthetist's knowledge and appreciation of the basic sciences of anaesthesia.
A There is a loose, world-wide group of basic scientists and anaesthetists interested in neuromuscular blockade and blocking drugs. They hold meetings every two or three years in nice places like Montreal, Tokyo and Paris, of which only parts are open to the hoi polloi. Professor (now Emeritus) Feldman has been a core member of this "relaxant Cosa Nostra", and has earned himself a reputation as the gadfly of the group. If some aspect of a comfortable hypothesis fails to tally with observations, or conventional wisdom meets data which it cannot explain, Prof. Feldman is the first on his feet to draw attention to it. Many of his observations are based on the isolated arm preparation and therefore are not always easy to translate to the clinical environment, but they are always interesting and sometimes very penetrating. He has now put his thoughts and unorthodox theories and hypotheses into book form which makes thoroughly interesting reading.
The introductory historical and physiological chapters are excellent, but it is when Prof. Feldman introduces explanations for certain observations based on his isolated arm experiments that the book becomes highly controversial. He has on occasions proposed hypotheses which have not stood the test of time, such as the use of a single huge dose of relaxant for a prolonged case, because this is "more reversible" than repeated small doses, or that benzodiazepines potentiate neuromuscular block. These are not in the book. His theory of "biophase binding sites", however, forms much of the substance of subsequent chapters. This theory proposes that before the ionic channel receptor sites at the neuromuscular junction can be significantly occluded by blocking drugs, high affinity receptor sites in the biophase must be filled by the blocker. This to me seems difficult to distinguish on evidence from the more accepted "effect compartment" hypothesis with its rate constant of equilibration accounting for the delay between initial high plasma concentration of blocker and effect. Certainly paradoxes exist, such as
